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recommended some years since by Sir .Tames Simpson, for the sickness of preg¬ 
nancy. Mr. Edwin Bush states (Brit. Med. Journ., Nov. 27, 1869) that he 
has never been disappointed with it, in many cases giving five grams three or 
four times a day in water. He says further, that in cases of persistent irritable 
stomach, arising from uterine disturbance in unmarried females and in the ab¬ 
sence of pregnancy, he has invariably found it a good remedy. 

67. Use of Instrumental Means for Uterine Displacements.- — Prof. Njemeyer, 
in his Text-Book of Practical Medicine, indorses the opinion of Scanzoni with 
regard to the abuse of instrumental means for every conceivable form of uterine 
displacement. He observes: “ We have already said that total disappearance 
of a flexion must, to a certain extent, be considered as a physiological impossi¬ 
bility, as it is almost always accompanied by atrophy of the parenchyma of the 
uterus at the point of flexion. * Flexion instruments,’ sounds, redressers, and 
intrauterine pessaries, which were for a time much used for flexions, do actually 
no good, but much harm. Scanzoni has stated plainly that in his large gyne¬ 
cological practice he has never cured a flexion, and that he considers the use 
of flexion instruments as of no use and dangerous. Tonics, also, whether used 
externally or internally, promise no benefit. The advice that patients with ante¬ 
flexion should hold their urine as long as possible, so that the distended bladder 
may raise up the fundus, and that patients with retroversion should retain the 
feces for the same reason, is given from theoretical grounds, and has not proved 
correct. (Virchow says that anteflexion results from great distension of the 
bladder while the uterus is fixed.) Most gynecologists advise wearing a firm 
girdle around the pelvis and lower part of the abdomen, and many patients 
praise the result of this treatment. It is difficult to understand that, even in 
retroflexion, pressure on the lower part of the abdomen should relieve the 
patient. Perhaps, their greater ease may be due to the compression of the 
uterus and its consequent bloodless state. 

“ Little as we can do to remove the flexions, we may do much to relieve the 
sufferings of the patient if we treat the catarrh and parenchymatous inflamma¬ 
tion of the uterus, which first call attention to the flexion, according to the 
rules laid down in previous chapters. Occasional abstractions of blood from the 
portio vaginalis are peculiarly beneficial, and are almost always effective in 
cases of flexion.” 

68. Uselessness of Drugs in the Treatment of Organic Growths from Uterus 
and Ovaries. — Dr. Alfred Meadows, Physician to the Hospital for Women, 
expresses (The Practitioner , Nov. 1869) his utter disbelief in the supposed 
power of drugs, whether given internally or applied externally, to remove 
growths from the uterus or ovaries. “ Whether or no,” he adds, ” there are any 
agents capable of producing the desirable effect I am not prepared to say, but 
we certainly have not discovered them yet." 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

69. Poisoning by Spirits of Ammonia .—In the Wilrtemb. Med. Corresp. hlatt. 
No. 37,1868, Dr. Kern relates the case of a man 70 years of age, of intemperate 
habits, who took two swallows of spirits of ammonia; he was immediately after¬ 
wards seized with a sense of suffocation, cough, and vomiting, and, notwith¬ 
standing the means resorted to for his relief, within four hours he died; death 
being preceded by delirium, stupor, and spasms. A post-mortem examination 
showed the mouth and throat denuded of epithelium, and inflamed, in the 
stomach there was found a bloody fluid smelling of ammonia; at its lower 
portion the epithelium of the stomach was destroyed, and the muscular coat 
changed into a black pulpy substance. The duodenum and the serous coat of 
the stomach nearest the bowel were inflamed. The blood remained of a thin 
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fluid consistence. The body also presented the marks of the dyscrasy usually 
resulting from a life of intemperance. Of death from the swallowing of spirits 
of ammonia there are said to be only two other cases on record.— Centralblat.f. 
d. Medicinisch. Wissenschaften , Jan. 1869. D. F. 0. 

70. Phenomena Attendant upon Death bp Lightning-Stroke. —T)r. B. W. 
Richardson has recently exhibited some highly interesting experiments per¬ 
formed with Prof. Pepper’s induction coil, the most powerful one ever con¬ 
structed, with the view of settling some doubtful points of great importance 
in regard to the phenomena of death by lightning. 

The conclusions which Dr. it. drew from his experiments are as follows: 

1. Of the three orders of electrical discharge we have produced to-day, one 
only, that from the I.eyden battery, is instantly fatal. In this form of discharge, 
therefore, we see the quality of lightning-stroke which suddenly destroys life. 

2. There may be an electrical discharge made up of two distinct flashes — 

a tense flash combined with a burning flame or flash. The first of these is 
destructive to life; the second singes, scorches, perhaps blinds, but does not 
necessarily destroy life. In lightning shocks we may see, in the effects pro¬ 
duced, the evidence of one or other of these discharges, or of both on one and 
the same subject. . 

3. The electrical discharge, according to its intensity, produces two distinct 
conditions—one a condition of nervous insensibility (anaesthesia), with continu¬ 
ance of involuntary muscular action, ending in recovery ; the other a condition 
of both nervous and general muscular insensibility, ending in death. 

4. After death from electrical shock, there is well-marked, often intense, and 
prolonged muscular rigidity—rigor mortis. 

5. After death from electrical discharge, there is coagulation of blood, but 
the process is developed slowly within the body. 

6. Animals killed by electrical discharge do not, from the mode^ of death, 
undergo putrefactive change with any exceptional rapidity.— Med. Times and 
Oaz., May 15, 1869. 

71. Death from taking Chloroform into the Stomach. — Dr. E. Fitzau 

(Deutsche Elinik. 1869, Is'o. 21) relates the case of a physician, 57 years of 
age, who swallowed 90 grins, of chloroform: he commenced immediately to 
stagger, like one intoxicated. After vomiting he sank into a deep stupor, 
attended with severe antesthesia; his skin was pale and tolerably warm ; his 
muscles were relaxed ; his respiration short, and the action of his heart weak 
and intermittent. After the use of the stomach pump and different excitants, 
the epiglottis being’depressed to prevent impending suffocation, an elastic tube 
was passed into the trachea, and immediately respiration became more free, and 
in about 14 hours sensibility returned. An acute gastritis became developed and 
rapid collapse ensued, and terminated in death at the end ot 294 hours from 
the time the chloroform was taken.— Centralblatt. fd. Med. Wissenschaft ., Sept. 
1869. D - F - U- 



